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State of Nevada 
Transportation Services Authority 

 
Application for a New or Expanded 

Certificate of Public Convenience and Necessity 
or Order and Permit to Transport 
Passengers or Household Goods 

 
(Check one type of carrier) 

  Common Carrier                   
  Contract Carrier              

 
 

(Check one type of service) 
 Taxi Cab 
 Household Goods Mover 
 Other Passenger Carrier

In the matter of the application of ____________________________________________________ 
 
dba__________________________________________________________________________________ 
 
respectfully shows that:  the Applicant requests permission to establish service under the 

provisions of the Nevada Revised Statute for: (describe the service you wish to provide) 

______________________________________________________________________________________

______________________________________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________________________________ 

 
as shown by map and legal description attached and labeled with tabs hereto; exhibits 
that include all of the information required in accordance with NAC 706.1375. 
 
Wherefore, Applicant requests the Transportation Services Authority enter its order 
granting the Certificate or Permit prayed for. 
 
Dated at _______________________Nevada, this _____________day of ______________ 20 ___. 
 
  
_________________________________________________         ______________________________________________________ 
Signature of Attorney (if any)   Signature of Applicant 
 
_________________________________________________ ______________________________________________________ 
Address of Attorney    Title and Address of Applicant 
 
_________________________________________________ ______________________________________________________ 
 
 
__________________________________________________ ______________________________________________________ 
Phone and fax numbers    Phone and fax numbers 
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OATH 
 
 
STATE OF ____________________________) 

 ) 

COUNTY OF __________________________) 

 

I, ________________________________________________, being duly sworn, state 

that he or she files this application as (indicate relationship to applicant, i.e.: owner, title 

as officer, etc.) __________________________________________________________; 

that, in such capacity, he is qualified and authorized to file and verify such application; 

that he or she has carefully examined all the statements and matters contained in the 

application; and that all such statements made and matters set forth therein are true and 

correct to the best of his knowledge, information, and belief.  Affiant further states that 

the application is made in good faith, with the intention of presenting evidence in support 

thereof in every particular, if requested by the Transportation Services Authority. 

 

 

 ____________________________________ 

 Signature of Affiant 

 

Subscribed and sworn to before me on this 

 

_______day of _________________, 20______. 

 

______________________________________ 

Notary Public 
 
 ____________________________________ 
 Signature of Attorney, if any 
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Filing Instructions: 
 
Make certain your application is complete and accurate.  Incomplete 
applications or those with illegible text may be rejected. 
 
Do not enclose original or copies within binders, folders, or other devices.  
Preferred methods are a single staple, or binder clips.   
 
Be certain to insert labeled tabs between exhibits.   
 
When complete, file your original and 9 copies of this application along 
with the required filing fee and estimated publication costs to: 
 
Transportation Services Authority 
2290 South Jones Boulevard 
Suite 110 
Las Vegas, NV  89146 
 
We accept checks, cash, and money orders. 
 
Our office hours are 8:00 am to 5:00 pm Monday through Friday, excluding 
holidays. 
 
If you have any questions, call us at 702-486-3303. 
 
General information …….. Extension 400 
Tariff information …………. Extension 410 
Fax number ………………..  702-486-2590 
 
 
Enclosures: 
 
Memorandum #1 
Acknowledgment of Receipt of Memorandum #1 
Copy of NAC 706.1375 
Financial Back-up Suggestions 
Filing Fees and Estimated Publication Costs 
Example of required paperwork/programs 
Tariff pages/ samples and instructions 
 
 
Revised 10/18/02     


